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Summary

Problem

Levinson and his associates jn.stulate that between the ages of 38 and 43 wvery man experiences the beginning of the md-
life transition Curinug which isaues to be fuced center on changes concerned with hiy career, family, and thoughts about him-
relf, TFeelings of ambivalence about his rareer may he experiunced, which, if resolved unsatiefactorily, can result in 111
health or an untimely death. For Navy personnel, the dici=ion muat be made ag to whether or not to leave the service after 20
vears of active duty. The process cf dealtug vith these {gssues as well as the stressors associated with one's oc. upation, 1ife
style, or {amily life can have an impact on the individual's health and well-being.

Objective

The purpose of this study 1s: (1) to nompare the oversll hospitalization rates of Navy enlisted men during a secoud and
third decade of x career, (2) to identify high-risk occupational groups, and (2) to identify thi health oroblems that are mani-
fest during the mid-1life transition years,

Approach

The participants for this study included all Navy enlisted male Caucasiias who hegan active scrvice during 1955 to 1956
(N = 30,398) or 1945 to 1947 (N = 19,471) and who remained on active duty fo: aay time period after Janiary 1966, 2y seleri-
ing these tir: framer, the twec echort {ioups pxovide observatisni in the second and third decadss of a Navy carrer i{n that the
time period for this examination «f health ricks is from January 1166 throush December 1$76. Data extracted from the hospitel-
jzation records, which are made avajlable to NHRC by the Data Services Center in Bethesds, include prima.y disgnosis. occupa-
tion, date of licepitalization, active duty status or type of separatiin, and date of separation, Using “he primar: diasnosis
cf all hounitalizations that occurred during the 1966 tu 1976 time period, hospitalization rates per 100,00C man Yor the 16
mejor diagnostic categories wers computed for both cohorts and for each of 18 occupational groups.

Roll:ltl

Crmourisone between achorts shew th & énlisiées have cunsiderably higher ho. »italizavion rates than the
second decade cohort for 10 of the 15 major diagnostic categories. The la.gest differences are observed for the categori-s
of Endocrine, Metabolic, and Nutritio.ual Diseases (5:1), Diseases of the Circulatory System (4.2:1), Supplemeniary Classifi-
cations (2.%:1), and Diseasss of the Digestive System (2.7:1). The highest rates for men in their third dacade of a career
include the classifi~ations of Diseasss of the Digestive Sy.tem; Diseraes of the Circulatory System; and Accidemty, Poisonings,
and Violence, The difference in rates between the two highest ranked categories and all other classifications is suhstantial,
which reflects the glevated risk for digestive and cirvulatory problems umong men ducring the years of the third decade c. the
mid-transivion years, Specific diseases with the highest rates during the mfd-1ife yeonis are ulcers, hypertension, ischemic
heart disease, heruias, arthritis, pneumonias, bronchitis, hearing loss, and diabetes mellitus. For the younger cohort, the
highest rates are noted for Accidents, Poisonings, anu Violence; Diseases o1 the Digestive System, and Mental Disorders.

The occupatioral gioups with the highest hospitalization rates for the third decads cchort include Hospi‘al Corpsman,
Constructio/Manufacturing, and Engineering/Hull. For the second decade, the high risk occupational groups are Hosi'tal Corps-
man, M3ss Management Specialist, and Dack, The loweet health risk groups for both decader include Adminigtrative/Clerical,
tiscellansous/Technice', Electronics, and Ccmunications.

Ex;lanations for these differences amcong occupational groncs pertaiii to the stresscrs associated with the occupetion
(e.g., Hospital Corpamen have responsitility for the lives or well-being of patients) or the environmental conditions unde:
which the jobs are pecrormed. For axample, when compared with t*» high-risk grcups noted above, all of the tasks assignes to
personnel in the Administrative/Cler;cal, Miscel.ansous/Technical, Electronics, ar . Communications occupations require less

physical strength and stamina eand would be purfonied in environme: - *l.y protected work settings. Many specialties in these
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groups, mcreover, have a high transtex~bility to eivilian jobs and a correspondingly high desand in the job imarket, factors

that would enhance an enlistee's self-sstasmm and well-being.

Conelusion

Such results indicate that for many men the yerrs of th: mid-1ife tcansition are the beginning of a period vhem health
probleme require increased attention and considerstion. Although many researchers would De tempted to attribute this elevated
health risk to the "norm&l agin: process," it should ba poinced out that the humen lifespan consists of a series of develop-
mental ases which typicaily are devoid of diseass. Chronic health problems are acquired conditions that in a1} likelihood
are genetically .redisposed, life-style promoted, or environmentally or occupationally induced, The challenge for the Navy
Medical Departwment will be to develop aud implement progrems of risk reduction, such as dietary, weight-reduction, smoking

cessation, and phyeical fitness programs,
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S8ince the publication of The Semsons of a Man's Life by lLevinson and his luociltul and Passages by shnhy,’ the rendirg
public has becom¢ increasingly interested {n learning ahout the various developmei.tal periode of an {ndividual's life. Thim
fascinating topic, however, is not a new one, a fact that probably could be deduced hy even the most naive atudent, Deting
back 2,500 years, philosophers studied, pondered, and labeled various phasea of an {ndividunl's 1ife, the transitiona that a.ch
of us experience from birth to death.

In comparing the early philosophers (e.g., Confucius) with latter-day thinkers such as EricksonS and Levinson,* a simi-
larity ia evidenced in that individuals progress through betwaen seven and ten developmental phases, sach of which occurs
within preacribed age intervals, Levinson and his associates, for example, pustulate that between the ages of 38 and 43 every
man experiences the beginning of the mid-life transition during which irsues to be resvlved center on changes concerned with
his career, family, and feelings about himself, A man in thie transition is beset with concerna about both his past achievo-
ments and his future directions. With regard to specific career considerations, Murphy and Burck® observe that most individ-
uals attain their higheat career positions during their 40s and feel the pressures of early retirement. Individuals then
begin to engage in considerable reevaluation of their caresrs which often can lead to a renswel phase and the subsequent astab-
lishment of another career, During this process, feelings of ambivalence about their cureers may be experienced, which, If
resolved unsatisfactorily, can result in i1l health or an untimely death.% Scurces of stress associated with one'a occupiition
or career also can exzct a toll on the health and well-being of individuala at this stage in life, especially 1f they have
been on the job for a number of years, Thus, for many men, this life phase is the beginning of a period of physical decline
with heal¢*h and illness demanding increased attrntion and awareness.

For military career persomel, these issues of the mid-life transition years require making decisions that not only are
di Ffienlt but ones that must De made immediately. 1In contrast, most civilians can progress through this phase without overtly
dealing with all of the aforementioned considerations. One example of the greater pressurs felt by Navy men and women ia that
they must face the difficult decision of whether or not' to leave the Navy after 20 years of active duty, Factors influenu:ing
the decision to stay include the achievement of a senicr and responsible position, the enjoyment of a military life atyles, and
the fellowship of military friends. These positive aspicts of the military are then countered with such pesitive facets of
civilian life as the opportunity to earn higher wages (aigmented by military retirement pay) or to receive retirement tenefits
and enjoy the treedom of nut having to work as well as to assume a stable family life without a succession of relocations,
Other concerns relate to health status in that many career nersonnel have suffered illnesses or injuries which could prevent a
continuation of active service beyond 20 yoara.7

The process of dealing with these issues or resolving the conflicts associated with such considerstions could have an
impact on the health and well-being of military personnel. Because there has beer no recent longitudinal research reported on
this health-related topic, the question posed for this study ia: What are the health problems that are manifest during the
years of the mid-1ife transition? The purpose of this article is to report the simil.rities and differences in hospitaliea-
tion rates omong uctive duty Navy enlisted men during the second and third decadeés of a Navy career (the latter period
includes the years of the mid-1life transition),

This report is the second segment of a two-part project deaigned to identify the iliness patterns of enlisted men by occu-
pation during various phases of a Navy career, In the first article, hospitalization rates for 10 stress-related illnesses
are shown to increase as much as tenfold from the firs: enlistment to the third decade of a carser.’ The speci fic concerns of
this second study are: (1) to compare the overall hospitalization rates of Navy enlisted men during a second and thir: decade

of a career, (2) to identify high-risk occupational groups, and (3) to identi{fy the health problems that are manifest during

the mid-1ife transition years, Results of this project cculd be used by the Navy Medical Department as the basis for the
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developn of intervention and preventive hexlth care programs, With the implementation of effective health msintenauce pro-
grams, t. high coste of human suffering, health care services, and retirement disability compensation would be reduced,

Navy Date Systems: The information for thiu project was extracted from the computer file of hoapitalisation records,
medical board actions, and desxth records which is maintained at the Naval Health Research Center in San Diego. The data on
this computer file are vbtained annually from the Navy Medical Data Sovvices Center, Bethesda, Maryland, and are added to
existing individual records or new records are created for individuals with no previous records. A computer file of service
history information, made available by the Navy Fersonnel Research and Developsent Center, also hag been compiled at the Navel
Health Research Center to com,lement the medical history file. These two master files contain the medical inpatient histories
and service histories of all enlistud men and women who served on active duty since July 1965,

The participants in this study included all Navy enlisted msle Caucasians who began active service during 1955 to 1956
(N = 80,393) or 1945 to 1947 (N = 19,471) and who remained on active duty for any time period after January 1966. By select-
ing these time fremes, the two cohort groups provide observations in the second and third decades of a Navy career in that the
time period for this examination of heelth rieks is from January 1966 through December 1976, With data basee dating from the
near-present back to July 1965, therefore, it is possible to design and conduct longitudinal studies which can answer wmedical
questions for all Navy personnel as '/ell as specific subgroups of that population,

After sxtracting the records for the two cohorts rrom the medical history and service history files, a composita file wes
created that contains the following information: primary diagnosis for each hospitalisation, occupation at the time of hoapi-
talization or the last service hiatory entry, date of hospital admission, active duty status or type of separation, and date
of separation or retirement from active duty.

lising the primary diagnoses for all hospitalizations that occurred during the specified 1966 through 1976 time period,
hospitalization rates per 100,000 men for all diagnostic categories were computed for both cohorts and for each of 13 occups-
tional groupe within the two cohorts, These occupational groupe included: Deck and Aviation-related jobs, Ordnance, Elec-
tronics, Communications, Administrat/ve/Clerical, Mess Management Specialiat, Service, Engineering/Hull, Electrical, Aviation
(mechanics), Constructior/Nanufuctv ‘ing, Hospital Corpsman, and Miscellaneous/Technical. Examples of specific occupations in
the latter group were Data Processor, Musician, axd Dental Technician. The population at risk for the cohorts and each occu-
pational group was obtained by computing the average number of men on active duty for each year frem 1966 throngh 1976 and

then aumming these values across the 1°. yars,

Comparigons of Fates between Cohorts: Table 1 is a presentation of hospitalization rutes by major diagmostic category

for each cohort, The conaistently higher rates for the 1945-1947 cohort can be seen quite veadily for esch categery in the
column of ratios, The largest differences botween cohorts ave observed for the categories of Endocrine, Metabolic, and
Nutritional Pisemses (5:1), Digemses of the Circulatory System (4.2:1), Supplementary Classifications (2.9:1), and Disesses of
the Digeative System (2,7:1). Differences in rates betwean cohortsc are the smallest (1.%:1) for the categories of Accidents,
Poisoning, and Violence; Nental Disorders; Diseases of the 8kin, and Infective and Parwsitic Diseases. The highest rutes for -
the 1945-1947 cohort include the following classifications: Diseases of the Digestive System; Diseases of the Circulatory
System, and Accidentr, Poisoning, and Violence. The difference in retes between the two highest-renked categories and ths
other diagnostic classifications is substantial, which reflects the elevated risk for digestive and clreulatory problems among
men during the years of the third decade or the mid-life trensition years., The categories with the highest ratas for the
younger cohort are Accidemts, Poiscning, and Violence; Dissases of the Digestive System, and Mental Disorders. For appruxi-
mately half of the other categories, the variability among rates in minimal for this cchort.

Althugh it is heyond the scope of this article to discuos in detail the data from the 1966 cohort (the first decade pop-

ulation), a brief summmry is included to provide some baseline information. Across the tiree deckde groups, oversil ratss of

hospitalizations show a correspunding increase with yesrs of service or age. However, in comparing hospitalisation rates of
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the men who enlisted in 1966 with those serving in their second iscade of active duty, only slight incremase in retes are
noted for half of the 16 diagnostic crtegories whereas & slight decresse is evidenced for the categories of Infective and Pure-
sitic Disenses and Diseases of the Skin and Subcutanscus Tissue, The largest differences in retea batwesn the first and second
decades are for Dissmses of the Circulatory Systeu and Disesses of the Digestive System although the ratios computed for the
second and third decades are considerably grester, In generul, the differences in retes for almest all categories across the
three cohorts are larger for the comparisons betvesn the second an! third decade cohorts than between the first and second

decades,

Table 1
Hoapitalisation hatee and Ratios Rank-Ordered by Diagnostic Category for
Navy Enlisted Men Who Entered Service in 1943-47 and 1955-862

Rates Ratio

104547 198886  1945-47

Diagnostic Category (1CDA-8) Cohort Cohort 1988-56
Diseanes of the Digestive System 3,836 1,408 2. 711
Disesases of the Circulatory System 3,117 738 4.2:1
Accidents, Poisoning, Violence 2,084 1,641 1,8:)
Disetses of the Musculoskeletal Syatem 2,024 874 2.3:1
Disenses o. the Respiratory System 1,827 959 1.9:1
Mental Disorders 1,414 1,110 1.3:1
Symptom’ and Ill-defined Conditions 1,362 582 2,3:1
Supplementary Claseifications 1,262 428 2.9:1
Diseuses of the Nervous System and Sense Organs 1,177 . 487 2.6:1
Endocrine, Nutritional, and Metabolic Diseases 1,095 218 5.0:1
Diseuses of the Genitcurinary System 1,03¢% 698 1.5:1
Neoplaams 702 298 2.4:1
Diseases of the Skin and Subcutanecus Tissue 598 464 1.3:)
Infective and Parasitic Disemses 530 401 1.3:1
Congenital Anomalies 234 92 2,511
Disemses of the Blood and Bloou-forming Organs 57 26 2.2:1
Total Hospatslisation Mte 22,354 10,084 2,211

2Hospitalization rate is the number ot udmissions per 100,000 strength per annum for
1966-1976.

O~cupational Comparisons of Rates: In Table 2, the hospitalization rates for the major diagrostic categocies are pre-
sented by occupational groups for the 1945-1947 cohort. The diagnostic categories and occuputional groups have been renk-
ordered from the lowest to highest total rutes. The highast oversll retes are cbserved for the groups of Hospital Corpsman,
Construction/Manufecturing, and Engineering/Hull wheress the lowest rates are noted for Administrstive/Clerical, Electronics,
and Miscellaneous/Technical, Hospitalisation 1ates across occuputions vary markedly for nearly all of the 16 categories,

Tablc 3 is a presentation of hoapitalization rutes for the 16 diagnostic catsgories by occupational groupa for the 1955-
1956 cohort, The ordering of categories &nd occupations corrssponds with those in Table 2 which emables the reader to more
easfly compare rutes between cohorts, Hoepital Corpemen and Ness Manageaent Specialists have the highest ovarall hospitali-
sation rates as well as the highest rates for Dicemses of the Digestive System, Diseasas of the Musculoskeletal System, Mental
Digsorders, and Symptoms and Ill-defined Conditions. The other groupe with elevated rates (Deck and Engineering/Hull) have
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Table 2
Hospitalisation Rates Rank~Ordered by Diagnostic Catugory and Occupational Group for
) Navy Enlisted Men Who Entered Service in 1945-1947°

Occupational Gruugb
Disgnostic Categery (ICDA-8) 1 2 3 4 5 [
! Diseases of the Digestive System 2762 3339 4089 3763 3175 4524 .
, Diseases of the Circulatory System 226 28588 2634 3049 2969 2643
Aceidents, Poisoning, Violence 1684 1698 1140 1978 2352 2002
Dissases of the Musculoskelstal System 1315 1892 1691 1541 1999 1602
Disezsss of the Reapirstory Systum 1473 1781 1730 1666 2734 1081 P
Mental Disorders 1800 807 786 148Y 1382 2042
Symptoms and Ill-defined Conditions 1108 974 1297 981 1264 1522
Supplementary Classifications a68 1030 786 1346 1000 1151
. Dizeanuvs of the Nervcus System and Sensa Organs 789 751 1062 1236 1029 1682
y Endcerine, Nutritional, and Metabolic Diseases 1108 1088 826 934 738 1361
v Disenses of Genitourinary System 1052 1113 1219 687 1658 761
. Neoplasms 500 863 629 549 706 7?1
| Diseuses of the Skin &énd Subcutanecus Tissue 316 278 668 522 617 360
Infective and Parasitic Diseases 263 473 511 494 382 240
; Congenital Anomalies 137 139 79 85 206 40
N Diseases of the Blood and Blood-forming Organs 53 1] 3¢ 0 29 0
Total Hoapitalization Rute 17285 18868 19186 20134 21637 21742
) Occupational Group
‘\ Diagnostic Category (ICDA-8) 1 ] 9 10 n 1 1
Diseases of the Digestive Syatem 3805 4042 3532 5079 3949 3344 4604
Diseases of the Circulatory System 3991 3131 4029 2941 3676 4128 3407
Accidents, Poisoning, Viclence 1578 2898 2263 1753 2500 2699 1980
Disenses of the Musculoskeletal System 2042 2570 2870 1693 2347 2954 2440
Dismases of the Respiratory System 1949 1589 2097 1960 1858 2675 1657
Mental Disorders 1578 12562 1214 1604 1291 1840 2164
Symptoms and Ill-defined Conditions 1392 1355 1435 1416 1564 1895 2072
b Supplementary Clasaifications 1670 1262 1104 1574 1760 1338 1289
Diseazes of the Nervous System and Sense Organs 742 841 1490 1099 1701 1616 1611
Endocrine, Nutyitiinal, and MJtabolic Diseases 1670 1148 828 1218 1115 669 1657
Diseases of th. ‘' -aitourinary System 1346 981 662 1218 880 1505 1381
Neoplasme 696 794 497 535 802 8%6 1013
NDiseases of the Skin and Subcutaneous Tissue 464 1028 773 683 802 390 5§52
Infective and Parsaitic Diseases 696 631 662 718 626 502 783
Congenital Anomalies 93 a9? 497 356 274 223 480
Diseases of the Biocod i.nd Blood-forming Organs 93 0 0 178 78 pANE 92
Total Hospitalirzation Rate 23804 23926 23953 24030 25266 26923 27162

¢ ®Hospitalization rate is the number of admissions per 100,000 strength per amnum from 1966-1976,

by = Administrative/Clerical; 2 = Electronics; 3 = Miscellaneous/Tectmical; 4 = Commmications; § = Aviation;
= Ordnance; 7 = Meas Management Specialist; 8 = Deck and Aviation-related jobs; 9 = Llectrical; 10 = Service;
11 = Engineering/Hull; 12 = Construction/Manufacturing, and 18 = Hospital Corpsman,
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Table 8
Hospitalization Rates Rank-Ordered by Diagnoatie Category and Occupaticmal Group for
Navy Enlisted Nen Who Entered Service in 1555-19868

Occuphtional Ornugb
3 Diagnoatic Categery (ICDA-8) 1 2 3 4 L] [
‘ Disensew of the Digestive System 1082 1297 1144 1184 1307 1498
b3 Disenses of the Circulatory System 69% 670 658 678 639 A}
Accidents, Poisoning, Violence 969 1223 1098 1361 1mi 1948
E Diseases of the Musculoskeletal System 548 693 352 708 969 902
E Diseases of the Respiretory System 787 810 908 108 1179 870
3 Mental Disorders 962 802 738 1026 966 1030
3 Symptome and Il1~defined Conditjons 372 480 482 468 580 607
j Supplementary Classifications 365 362 366 430 366 423
[ Disensee of the Nervous System a:ud Sense Organs 309 352 333 376 504 $67
b Endocrine, Nutritional, and Metabolic Disenses 190 m 166 163 220 19
. Diseases of the Genitourinary System $69 71y 859 499 898 6N
| } Neoplasms : 183 259 266 286 295 303 :
b Diseases of the Skin and Subcutaneous Ticsue 358 867 406 352 412 479 :
2 Infective and Parasitic Disesses ” 387 372 179 444 463 :
o3 Congenital Anomalies 84 68 126 m 88 112 :
\} Diseases of ths Blood and Blood-forming Organs 14 10 20 12 28 16
i Total Hospitalisation Rate 7810 8742 8161 8564 10609 11041 .
| :
. . Occupatioral Group
‘} E Magnostic Category (1CDA-8) 7 8 9 10 n n 13 J
Diseases of the Digestive System 1989 1498 1594 1242 1711 1369 1898
Diseages of the Circulatory System 884 960 538 858 718 :1:1:] 1106 :
_ Accidents, Poisoning, Violence 2390 2583 15%0 1388 2023 2072 1986 !
Diseasss of the Nusculoskeletal System 1168 1188 998 697 1087 999 1169 .
] Diseases of the Respiratory System 904 1018 883 1081 1031 647 1521 .
Mental Disorders 1587 1421 1183 1108 1260 1017 1398 f
Symptoms and I1l-defined Conditions 924 740 601 670 562 888 1031 ;
i Supplementary Classifications 502 509 399 822 567 518 427 i
. Disenses of the Nervous System and Semse Organs 442 432 4472 411 585 425 767 4
Endocrine, Nutritional, and Metabolic Diseasea 842 307 153 188 229 185 302 H
Disenses of the Genitourinary System 728 701 724 759 710 647 943 i
Neoplasns 362 394 288 295 330 240 427 3
Diseasen of the Skin and Subcutanecus Tissue 944 653 484 348 624 462 465
Infective and Parasitic Diseases 522 394 368 456 443 351 616
Congenital Anomalies :11) 144 74 54 98 74 151 4
Diseases of the Blood and Blood-forming Organs 60 58 [ 72 24 92 50 %
Total Hospitalization Rate 13920 12945 10320 9946 12062 10874 14787 ’

i

AHospitalization mte is the nunber of admissions per 100,000 strength per annum for 1966-1976,

by = Administrative/Clerical; 2 = Electronica; 3 = Miscellanecus/Technical; 4 = Communications; $ = Aviation;
6 = Ordnance; 7 = Mess Management Specialist; 8 = Deck and Aviation-related jobs; 9 = Electrical; 10 = Service; E
11 = Cngineering/Hull; 12 = Conatruction/Manufacturing, and 13 = Hospital Corpsman.
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high rates for Accidents, Poisoning, and V!olence which also are noted for Ness Mandgement Specialist and Conatruction/Manu-
facturing personnel, Hospitilization retea across occupational groups tend to be fairly compurable for the categories of Sup~
plementary Classifications and Disosses of the Nervous System and Sense Organs, Occupational groupe with the lowest rates for
most categories are Administrative/Clerical, Miscellanecus/Technieal, Communications, and Electronics,

Speci fic Divenses of the Nid-Life Trensition Yeava: As noted above, tlie most significant incremsea in rates between

decades are svidenced for Diseases of the Dipcstive System and Diseases of the Circulatory System while the largest retic
between decades is noted for Endocrine, Nutri+ional, and Metabulfc Disenses. Specific digestive &nd circulatory diagnoses
that account for the mejority of hospitalizations include: ulcers, hernias, hypertension, and ischamic heart disesss. In the
diagnestic category of Niswmses of the Musculoskeletal System, arthritis and sli{pped disc are the most frequent reasona for
hospitalization wnereas alcoholiam represents the largast proportion of hospitalizations for Mental Disorders, Pneumuniss and
bronchitis are the most frequent reasons for hospitalimation in the respimtory dicesse category, particularly among Aviation
(mechanics) personnel. !tearing problema and hearing loss are high-risk conditions among Ordnerce personnel. Of all the diag-
noses in the category of Indocrine, Nutritional, and Metabolic Diseases, hospitalisations for diabetes mellitus occur with the
greatest frequency,

Differences and Similarities in Hospitalizations Ly Occupation: These findings indicate that the years of the mid-life

transition and the third decade of a careor can be the beginning ot & period of chronic health problems for many senior
enlisted men serving in the davy, Each occupational group is cbserved us having an incressed health risk froe the second to
third decade of active service, and differences between cohorts in hospitalization rates are at least twofold for most groups.
Severul of thesme groups, furthermore, appear to be more vulnerable to specific diseases or clusters of diagncsss during the
mid-1ife yenrs,

The Hospital Corpsman group is identified as having the highest heslth risks of all groupe, particularly for the diag-
nostic categories of Mental Disorders, Symptoms and Ill-defined Conditions, and Neoplasmt, Men in this group, along with
Ordnance and Service personnel, 2lso have the highest rates for Diseases of the Digestive System, Such reaults suggest that
individuals assigned to occupations classified as having responsibility for the lives or well-being of others may be more
susceptibie to digesvive disorders then workers smployed in jobs that are equ.pment-centered. Othar ressarchers have reported
an association between digeative disorders (as well as seversl other conditions) and having responsibility on the job for the
well-being of others.? The high hospitalization rates among Corpsmen alse can bo attributed to severs. other factors such as
exposure to infectious diseases and other health hasards in the hoapital envirumment, increased knowledge of symptomatology,

a preoccupation with disease, cloge proximity to health care facilities, avaranses of the importance of usintaining good
health when caring for patienta, concerns about future job opportunities. and the possibility of being more inclined than
others to accept the sick role, 10

Other occupational groups with elevated rates iaclude Construction/Manufacturing, Mess Managament Specialist, Electrical,
Engineering/Hull, and Deck, These groups differ fram others in that they have the highest rates either for Diseases of the
Circulat.ry System or Accidents, Poisonings, and Violenca or both, In comparisons across occupations, the duties of these
jobs are the most physically demanding and frequently are performed under adversc environmental conditions. These mwen, more-
over, are required to repair, maintain, and operate all typews of equipment, from the most sophisticated technological marvel
to a piece of antiquated machinery while ensuring that each young, inexperienced, subordinate can safely pariorm hia or her
duties, Men in these jobs also may have adopted life styleas less conducive to the enhancement and maintwnance of good heslth,
a conjecture that will be tested in subsequent studies.

The lowest health risk groups include Administistive/Clerical, Miscellaneous/Terinical, Electronies, and Communications.
In general, these groups have the loweat hospitaliszation rates for almost all major diagnostic categories., When contrasted

wiﬂ{ the high-risk groups noted above, 2ll of the tasks assigned to personnel in these specialties require little physical
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strength ard stamind and would be performed in enviroomentally protected work settings, Many spacislties in these groups,
woreover, have a high transferability of skills to civilian jobs and a correspondingly high demand in the job market, factors
that would onhance the enlisteets self-esteem and well-being. Thus, these occupatfonal and career considerstions would temd
to promoto A more satisfuctory adjustwent to either the Navy or civilian industry,

luplirations for the Navy Medical Departwent: Such resulta indicate that for many men the yesrs of the mid-1ffe transt.
tion are the begiming of a pariod when health problems require increased attention and considermtion, Although many

researchere would e tempted to at*ribute this slevated visk to the "normal aging process," it ghould bo pointed out (and

enghasized) that the human lifespan consists of a series of developmental phases which typically are devoid of disesss.
; Chronic health probless are acquired conditions that in all likelihood are genetically predisposed, 1ife-style promoted, or

) envirommentally or occupationally induced, !l The influenze of these factors is reflected by the variability in rates reported

in thia atudy; the chellenge for the Navy Medical Department will be to develop progrems of risk reduction, particularly as
the organisation moves away from & disesse orientation toward a wellness progrem,
Therefore, with this diversity in hospitalisation retes mot only between cohorts but alao among occupational groups, the

Navy Medical Department must anticipate how best to meet the health care needs of all personnel and how to devclop interven-

tion and prevention programe in an effort to reduce the hospitalisation retes of all occupational groupe, particularly those

identified as high risk, Future research endeavors will be designed to sxamine the causal fuctors (e.g., envirumental,

organisational, and individual charscteristics) associated with the high-risk groups. Wherever possible, recommendations will

be made to modify or eliminate hazardous ronditions or adverse characteristica, Of special concern is the nued to creite and
implement dietary, weigh. .reducvion, smoking cessation. and physical fitness progrems that ultimately will result in reduc-
tions in the relatively high mates of hypertenaion, ischemic heart disease, ulcers, and diabutes mellitus, Because of the
high coata of human suffering, disability, snd compensation, the Navy Medical Department will of neceasity become increasingly
involved in promoting these types of health maintenance programs, especially among naval personnel as they approach the mid-
life years. To be most effective, however, these programs should become an integrel part of all phases of a nawel carear.

Additionally, the anticipated extension in the years to vetirement is also likely tc being new intersst and .ncreased wsphasis

to these heslth-related problems and their possible sclutions,
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